MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | .63—0345‘?‘3

DEPARTMENMT OF PUBLIGC HEALTH AND WELFARE ;/ 5-—’[ STATE FIL
DO NOT WRITE Registration District No. ______ ___,.Z.anuv Registration District No. .20 _£ . 877 Registrar’s No,‘z7 Qf-— € NUMBER
; AMENDED — PP
ON THIS STUB = IEELJ Pl ol d 4 Tahly
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residerce before

2. COUNTY wid . STATE ' . : issi
52‘,. Lo . a ma. b, COUNTY Si. Lowi godmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY B . Inside Limits

OR
TOWN Ovmd 5 mod, TgsVN Ovef‘ zand ’ YesXI Ne J

€. ﬁ.folé?!:g'ﬂEOORF (if NOT in hospital, give locatian) Inside Limits . STREET ({f cutside, give locstion) Resida on Farm

wstiution Overdand Restonium Yorjg NoDJ - Vwm Ave. Yee D No ¥

. NAME OF DECEASED First Middle Last 4. DATE Menth Day "Year

(Fype or print) . OF
Anna K. loennies DEATH A 27, 796 3
. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | ¥- AGE [last binhday) ['IF UNDER 1 YEAR  IF UNDER 24 HR
F w Widowed ] Divarced [J Months | Days | Hours Min.

VS5 300
Rev. 4/ 59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 70b. KIND OF BUSINESS OR:INDUSTRY] 11. BIRTHPLATE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

Hoisehodd T e Home S, Louis, Mo, . 5. A.

]3. FATHER‘S NAME ¥3b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE

Z [oennies Hennietta Peterns s /Von
|5 DECEASED EVER IN U.S. ARMED FORCES? “ngAL SECURITY NO. 17. INFORMANT I eu[f[o. y(d.

(Yes, n Wor unknown)' (If yes, gwe/vu or dates of H A / 7804 5 f' 11)
one cvmy oennied- Alasant
T8. CAUSE OF DEATH (E i ! . .
OBART I DEADT WaSCADSED ST feel pt— . | -ONSEY Ao Deam
' IMMEDIATE CAUSE {a) ___ S ~C Vs @,g\ S

1

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (3},
stating the under-
lying cause  lust, | DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o fthe terminal PART 111, If deceassd was female wes
divease condition given in PART | [a} thera a pregnancy in fast %0 days.

ID Yes I E(No [ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMlijCIDE‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART I of item 18.}
=] O

PERFORMED:
YES[(O N

20c. TIME OF _Houl _ Month, Bay, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office blidg., ete.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

)
7

p her
21, 1 attended the decessed fro . >.and laat 3aw pim alive on.

Death occurred at.

22a. SIGNATURE / {Degree or title) 22b. ADDRESS ? #‘9
% Q %)\7’/ llf

) -
23a, BURIAL, CREMATION, @ . "23c. NAME OF CEMETERY- OR CREMAT “23d. focnnon (City, town, of county) 7 (S

RAOVALCoop) | B 50 7063 | St Petens (emeteny | Wellston, Mo.

: AUDRESS TE RECD.BY LOCAL REG. EGlS RAR'S SIGNATURE
24BFUNERAL DIRECB)/EO/J‘ jnc. j {/ 74 m’ P é] @”
_2504 Woodaon Rd,, Ovenlan 2 S ), ; %

[anensqd Embaimar’s Statement on lewru Side)

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




RN 4
. !
e

STATEMENT BY LICENSED EMBALMER

-
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ¢

“P. O. Address, LA %}

Note: The algove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . ., - .° L em

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if thi§ body is not embaimed, fact .r!h?uI(d l:':\ﬁe so_stal‘ed.‘nbove. .




